
gaged not only the elements and influences noted above,
but also, to their shame be it said, medical journals which
for years have claimed a place in the very van of medical
progress, and whose standing was such as to warrant the
belief that they would not stoop to print deliberate
and malicious falsehoods. One of these journals, whose
columns in the past have been kept filled by contributions
from the most prominent members of the body which is
uow being attacked, whose publishers for years have de¬
rived large revenues from our profession, has seen fit to
follow the lead of the weak, subsidized journals in this
attempt to disrupt an organization of those who have
contributed to the success of the publication and who
have made the fortunes of its owners possible. Inci¬
dentally it may be noted that among all the slurs and
attacks made on the Association and its officers there
have been no definite, tangible accusations, no specific
statements, but, on the contrary, insinuations, vague
generalizations and indefinite hints of alleged or as¬
sumed mismanagement.
To these attacks so far no reply has been made, be¬

cause the officers have continually been assured by the
friends of the organization that the source and the ani¬
mus of these assaults were fully apparent to all, and be¬
cause they deemed the work in which the Association was
engaged of too great importance to waste time or effort
in defense. Possibly no explanations are needed now, but
when members of the Association of years' standing,
men like Dr. Carstens, whose sincerity, honesty and loy¬
alty to the Association are beyond suspicion, write let¬
ters and ask questions which show plainly that they have
been misled and have accepted as facts the vague state¬
ments and indefinite insinuations made by those who are
interested in creating dissatisfaction and suspicion, and
when falsehoods and malicious misrepresentations are

being circulated by journals hitherto of good repute and
landing, then it is evident that the time has come to
state some plain truths in order that the members of the
profession may know the facts. Neither the Association
nor any of its officers have anything to fear from full
and complete publicity of all facts relating to the work
that is being done or to any of the affairs of the Asso¬
ciation. As a matter of fact, full and complete publicity
has always been made regarding everything concerning
the Association. No board of directors has ever pre¬
sented to its stockholders a more complete or detailed
account of affairs than has the Board of Trustees to the
members of the American Medical Association relative
to the affairs of the Association. There has been noth¬
ing to conceal in the past; there is nothing to conceal
uow. The more the profession and the public know of
the work of the Association the more heartily will they
support it.
We propose, therefore, to discuss in the immediate

future the various phases of the work of the Association
and the reasons for the opposition to it. Part of this
matter we shall discuss editorially, but the greater por-

tion, boweA'er, will be found under the head of "Pharma¬
cology," a department of The Journal which has con¬
tained the matter that has stirred up nine-tenths of the
opposition, as our readers well know.

HEART BLOCK.

One of the most interesting discussions during the
recent meeting of the British Medical Association at
Toronto was that on heart block in the Section on Medi-
cine. The term is probably not familiar to most or-
dinary practitioners of medicine, and the idea which it
conveys has really only been introduced into medical
science in the last few years. The idea intended by
the term is that heart impulses which begin in the
auricle do not succeed in passing over into the ventricle
because they are blocked in their progress. This "heart
block" is due to the fact that a particular bundle of
muscle fibers through which the heart impulses are con-
ducted has its function interfered with by some patho-
logic or traumatic condition and thus prevents the pas-
sage of these impulses. The result, as expressed in the
picturesque language of Professor Gibson, of Edin-
burgh, is a divorce between the auricles and the ventri-
cles. Instead of following the auricular beat immedi-
ately, the ventricular beat is distinctly delayed or is even

suppressed entirely for one or more impulses, the conse¬

quence being a distinct irregularity in the heart
rhythm.
The ideas which underlie this new theory, for it must

not be forgotten that it is not as yet beyond the theoretic
stage in spite of the gradual accumulation of consider¬
able pathologie evidence in its favor, began to be evolved
about a decade ago. Professor His, the distinguished
German anatomist, described a special bundle of muscle
fibers which, having their origin in the auricle, pass
through the auriculoventricular junction to be distrib¬
uted in the ventricular septum and in the walls of the
ventricles. This bundle of muscle is quite distinct from
the neighboring muscular fibers. It has an enveloping
connective tissue sheath of its own and is surrounded
by a network of nerve fibrils. Its color is even a little
different from that of the adjoining tissues, being some¬
what paler, and, indeed, this pallor has sometimes been
considered to indicate a pathologic condition in the
heart muscle and has been pointed out as an evidence of
degeneration.
As stated by Professor Aschoff, of Berne, the old idea

that heart weakness is the result of a general inflamma¬
tory disturbance of the heart muscle, a myocarditis,
consequent on the presence of infectious elements in the
circulation, has not been sustained by the more careful
investigations of recent years. Certain infectious dis¬
eases always produce inflammatory changes in the myo¬
cardium. These are the exception, however, rather than
the rule. Diphtheria nearly always produces such
changes. Rheumatism, meaning, of course, acute rheu-
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matic arthritis, has a specific effect on the heart muscle
and gives rise to certain small pathologic lesions situated
just below the endocardium which resemble miliary
tubercles in many respects. Beyond these two infec¬
tions, however, none of this class of diseases has a serious
effect on the heart. The old idea of a generalized in¬
flammatory disturbance of the heart muscle is not sub¬
stantiated. The examination of over 100 hearts with
all the modern staining methods and careful micro¬
scopical technic has failed to show it. It has been found,
however, that in cases where heart failure threatened or
actually occurred the essential affection is limited to this
bundle of muscle fibers which, because of its discoverer,
has been called the bundle of His. In a word, according
to Professor Asehoff, an entirely new chapter in cardiac
pathology is about to be opened up in the study of this
structure and its lesions.
Not a little of the experimental work which demon¬

strates the truth of these pathologic ideas has been done
here in America. Professor Erlanger, of Johns Hop¬
kins, has shown that compression of the bundle of His
can, in varying degrees, produce all forms of disturb¬
ance of the heart rhythm, even the most serious, and can

eventually lead to a fatal termination. The pathologic
ideas are also confirmed from the clinical standpoint by
a number of English and American observers. Many of
the puzzling forms of arrhythmia of the heart, which
have so often proved insoluble problems to clinical ob¬
servers, find a comparatively ready explanation by this
new theory. Even the curious set of phenomena known

« as the Stokes-Adams syndrome, in which there is ex¬
treme irregularity of the pulse with stoppage of the
heart sometimes that lasts for half a minute or even

longer and then gradual resumption of the slow rhythm,
and which the hearts of patients suffering from this dis¬
order so frequently exhibit, can be rather readily ex¬

plained on the score of inflammatory conditions seri¬
ously interfering with the conduction of impulses which
originate regularly in the auricle, but fail to reach the
ventricle because of the heart block that exists.
Sir James Barr emphasized the fact that this as yet

remains only a theory, and brought out especially that
the question of the conduction of impulses through a
muscle band which itself does not contract is a new
idea in medicine. There seems to be no doubt that the
enthusiasm over recent discoveries has led some of the
pathologists and clinicians to minimize the objections
to the theory. It is probable that nervous impulses will
yet be found to play a rôle coordinate with those which
are supposed to be stopped in the bundle of His. In the
meantime it is of more than passing interest to realize
that something new has arisen in the old field of heart
pathology and that the novel theory contains some most
suggestive elements which can not fail to help in the
understanding of certain cardiac problems, even though
eventually it should prove not entirely worthy of accept¬
ance in all the breadth of its present apparent signifi¬
cance.

THE RELATION OF THE MEDICAL EXAMINER TO THE
MEDICAL DIRECTOR.

Last week we discussed the relation of the medical
examiner to the agent and referred to the fact that
many other points remained which it would perhaps be
interesting and profitable to take up later.
The relation of the examiner to the home office should

be as direct and intimate as possible; the reports should
go direct to the home office without passing through the
hands of the agent, and any correspondence in reference
to cases should be addressed directly to the examiner.
Should he be negligent in his duties in any way, the
proper remedy lies not in any means of coercion by the
agent or the general agent, but in complaint to the
medical director, who alone has power of discipline in
his department. In a word, it can not be too strongly
emphasized that in a properly conducted company the
examiner is an officer of the medical department and
amenable solely to the medical director for the conduct
of his work.
A more frequent personal contact of the medical direc¬

tors and examiners would conduce to more cordial rela¬
tions and greater efficiency. We are aware that the posi¬
tion of medical director of a large company is an ex¬

acting one, but the chief person concerned in the selec¬
tion of risks is the examiner, and the mortality expe¬
rience of the company must depend almost wholly on

the care, the wisdom and the honesty with which he does
his work. It seems obvious, therefore, that the per¬
sonnel of the local examiners is the most vital factor in
determining the death rates. The chief duty of the
director is his selection of the local examiners and the
keeping in touch with them, in so far as possible, by
personal contact. The state and county societies furnish
a convenient place for such contact, and it seems strange
that the medical directors are so seldom seen at these
societies, whose members, Avith few exceptions, consti¬
tute the most progressive and capable members of the
profession. These meetings also afford an opportunity
for conferences of the local examiners of an insurance
company, which ought to be held at least annually,
preferably at the meetings of the state medical societies,
either at some unoccupied hour during the session or on
the day preceding or following the regular meeting. If
an annual meeting of the agents is of sufficient impor¬
tance to Avarrant the payment of their traveling and
other expenses and the offering of prizes to the most
successful, surely similar meetings of the examiners
Avould conduce to better and more effective work, the
resulte- of which would ultimately appear in the mor¬

tality experience of the company. At such conferences
the scientific aspects of life insurance examining should
be discussed and the interest of the examiners aroused
and stimulated to work for something beyond the mere

fee. Under present conditions it may be safely asserted
that the great majority of physicians, even among those
AA'ho are keenly interested in the scientific side of their
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